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An unannouniced annual survey-and

complaint visit was conducted at this
facility on October 26, 2011 through
November 1, 2011. The census on.the

| first day of the survey was fifty-five (55).
The deficiencies contained in this report

- are based on record review, observation,
staff interviews and review of other facility

- documentation as indicated. The survey
sample totaled ten (10} records eight (8)
active and twa (2) closed with a

| subsample of seven (7) residents for

_{ observations only.

3201 | Skilled and Intermediate Care Nursing
| Facilities _

 3201.1.2 Nursing facilities shail be subject to:all -
- . | applicable local, state and foderal code. -
- | requirements. The provisions of 42 CFR |
1 Ch. IV Part 483, Subpart B, ;
| requirements for Long Term Care
. |Facllities, and any. amend ts or
| modifications thereta, 2
~ | adopted as the. regu!atory requiremants .
~ | for skilled and intermediatecare = |
- | hursing facilities in Delaware. Subpart.
| B of Part 483 Is fiereby referred to, and |
| made part of this Regulaﬁon, as :f fully
set out herein. All applicable code
requirements of the State Fire
Prevention Commiission.are ‘hereby :
_adopted and Incorporated hy reference. :

_ This requirement is not metas -
- | evidenced by:

§483.10(b)(11) Nottﬁcation of changes.
{)A facility must immediately inform the
1 resident; consult with the resident’s ‘

_ physiclan, and it known, notify th '
resident's legal represeniaﬁve oran .
:ntarested famiiy membar when thére

. s..




\ DELAWARE HEALTH
AND SOCIAL SERVICES
. Diviglon of Long Temm Care
o -Resfdents Protection

DHSS - DLTCRP
-3 Mill Road, Suite 306
Wilmington, Delaware 10806
(302) 5778661

NAME OF FAGILITY: Country Rest Home |

STATE SURVEY REPORT

Page ef 20

DATE SURVEY COMPLETED: November i--,-%z”o%: %

—SECTION

TSTATEMENT OF DEFICIENCIES
- | Specific Deficlencies’

iADMiﬂlSTRATOR'S PLAN FﬁR CGRREOHON

'OF DEFICIENCIES WITH ANTICIPATED |

_ BATES TQBE CORRECTEB

. | the-resident from the facility as
" | specified in §483.12(a).

T {A) An accident iﬁ\'mivmg the resident

which results in injury and has the

" _potential for requiring physician

intervention;

.(B) A significant change in the .
resident’s physical, mental, or
psychosocial

gtatus (i.e., a deterioration in health

‘mental, or psychosocial status In either
life-threatening cond:tions or clinical
.. | complications);

- | {C} A need to alter treatment

significantly (i.e., a need to dlscontinue

g ‘an existing form of treatment due to

adverse consequences, orto

| commaeance a new form of treatment); or

(D) A decision to transfer or discharge.

Based on record review and interview it
was defermined that the facility failed to

- | consult the physician and failed to hotify
- | the family representative when there. was a.
- | significant change in condition for one (R4)
‘| out of ten sampled residents. Findings
' 'lnciuée

ulcer stated: Stage3 or more- notify
physician and wound consultant. The
decubitus ulcer policy stated:- Stage 3or
more- notify wound consultant if ok with
family.

| Review of R4’s nurses’ note dated 8/18/11
-documented R4 developed unstagable

bilateral heel pressure Ulcers. There was:
no documentation indicating that the:

‘physician was notified until 8/25/11, {7
| days later) when the order for wound care

protocol was written.

§483.10(b)(11)

" | The procedure for Pressure Ulcers Treatment of ..
1 (Procedure 551) has been updated with a

step-by-step guide of the facilities procedure for

1 treating pressure ulcers which includes
1 notifications. A Pressure Ulcers, Check Sheet for

(Procedure 553) has also been introduced to

- provide a visual guide for the nurses. This check -

| sheet is fo be initiated for each pressure ulcer and -
1 is to be part of the residents permanent record.

. ‘ : '} Both Procedure 551 and 553 address the list of who|
L The facility's standing order for decubitus '

is to be notified and. when-the notifications are 1o

occur. At the'staff meeting on January 17,2012,

nurses were reminded to notify the physician and

| family members of any change in status prior to the
‘end of the shift. The check sheet was introduced

and discussed along with the policy for
Nofifications, Physician (Procedure:502). A copy of
the following have been provided to all nurses:

‘1. Pressure Ulcers, Treatment of; Pressure Ulcers,
‘Documentation of: Pressure Ulcers, Check Sheet

for; and Notifications, Physician. (See attachment

‘1 1). The Infection Controf nurse will be responsible
| 'to monitor all documentation of pressure ulcers on a
) month!y basns {o ensure comphance

| A nursing note dated 8/25/11 at 1:00 PM~_
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agreed to wound care protocol and the

| doctor was made aware by phone.

Interview with E3. (E}ON) on111Mtat
1 11:00 AM confirmed that the facility failed
1 to notify the physician and the family on
8/18/11 when the unstagabie pressure
_ulcers were identified.

| §483.25(c) Pressure Sofes
Based on the comprehensive

-1 Assessiment of a resident, the facility
B ‘nust ensure that—

| A resident having pressure sores -

- receives necessary treatment and.
| services to promote: healing, prerrent

7| infection and prevent niew sores from .
.| developing.

~. | This requirement is notmetas
' |evidenced by: - '

| Based an record review, observat:ons and
1interviews, it was determmed thatthe:
facility failed to identify pressure ulcers

‘also failed to provide care and services to
:premote wound healing and prevent new

| of pressure ulcers were not.conducted
weekly. Findings include:

: .7; The facility’s standing. orders stated
1-18) Decubitus Care-

| Stage 3- or more--notify MD (physieran)
and wound consultant. DONisto be

" | notified the safmie day of all résiderits who
| develop a pressure area. Skin sheétisto

be mitfated by nurse on the shrft thet

documented Ré's POA (power of attomay) |

| untii they became unstagable for one: (Ré) :
‘1 out of ten sampled residents. The facility

-sores from devefop:ng R4's asséssments: .

'§483.25(c)

The Skin Assessment ‘Guidelines for (Procedure
.602) (see attachment 2) was reviewed at the January{ -
117, 2012 staff meeting. Nursing Assistants were
reminded that a total skin assessmént is to be done
during.ADL care on each shift and all abnormalities

‘are to be reported to the nurse.” Nurses were

reminded to foliow the procedure for Pressure Ulcer,
Treatment of (Procedure 551) for any pressure ulcer
or major skin alteration. (See attachment 1). The
infectiori Control nurse will be responsible to monitor
that skin checks are being done and documented.
The Infection Control nurse will be responsible to
monitor documentation of pressure ulcers on a
monthly basis to ensure compliance Wlth the policies
and procedures of pressure ulcers

va:defs Slgnamre 1/ / M %/
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skin check.

| The facility's. decuh!tus ulcer policy stated:

Stage 3 or more- Notify wound consultant-
if OK with family. Dietary is to be notified
Increase nutrition needs until wound

‘healed. Protocol of shake-ups threeftimes.
- 1 daily, Arginaid twice daily, Vitamin C

1000mg daily, Zinc Zzamg daily, \fntam:n E

| 400mg daily until area is healed ..

| R4 had diagnoses whichincluded
vascular dementia,; Alzheimer's,

.| pacemaker, diverticulardisease,
| gastroesophageal, refiux disease,
| hypertension, constipation, acute

| chalecystitis, deep veir thrombosis, and
_ cerebral vascular accident history:

| The weekly skin assessment aclivated for
- +] the month of August for R4 documerted -
.| on 815/11 *clear” indicating that R4 did
| ot have any skin breakdown, -

| A nursing note: dated 81811 dccumentea
that an “aide and studentfound unstagable’

- thtte and black area to: heels btiateraily,

-+l apillowwas piaoed under 1ewer {ags

© .| There was no documentation indicating
_ 1 the physician, the family or the wound

" | consuitant was notified as stated in the

| facility's Standing Orders.

1 A nursing note dated 8122!11 documented

| *Tx {treatment]) given to bitateral heels with

| skin prep & heelsto dangle—Areas -
measured , Lt (left) heel Scrm diameter with
-White soﬂ slough—-Rt (ﬁght) heeE m

1 TAR (trea,tment admm:stratlon mcord)

. discovers the open area. 'Skinfksr‘léet-is"ﬁeif’:'
be completed weekly at designated weekly |

- §483 25(0)

: The Skin Assessment, Guidelines for
1{Procedure 602) (see attachment 2) was
1 reviewed at the January 17, 2012 staff meeting.

Nursing Assistants were reminded that a total

| skin assessment.is to be done during ADL care

on.each shlft and all abnormalltles are {o be

_ :reported -fo the nurse.

,:Nurses were: remmded fo foIIow the procedure

for Pressure Ulcer, Treatment of (Procedure
551) Procedure #1-3 & #5-6 state whoistobe
notified and #4 & 9 state the facilities standing
orders for 'nutntiona! sUpplements and

| or major - skin alteration.

The Infection Control nurse will be responsible

j'to monitor that skin checks are being: done per
 policy and accurately documented. The

| Infection Control nurse will be responsibie to

1'monitor documentation on a monthly basis to '

ensure compliance with Polices & Procedures of

: Pressure Ulcers.

noted 8/22/11*Apply skin prep taﬁ:bitétecalﬁ;
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|-as a stage 2. From 10/17/11 to10/31/11

“heels 4 times a day*. Review of physician
orders, standing orders and policy and
procedures failed to contain this treatment.
‘On 8/25/11 (seven days later after the

| pressure ulcers were identified) the

physician was notified and an order for
“wound care protocol” and dietaty orders

| were written. E3 (DON) also stated she

could not find any physician’s orderto
support the 8/22/11 treatment that was
used on the TAR until 8/26/11.

'E19 (wound consultant) initially assessed

| R4's pressure ulcers oy 8/29/11 and:

1 documiented UTD (unable to determine)

- injury. Each wound consult visit:

| documented UTD (and with:

' recommendations). On 9/26/11 the right
heel was assessed as stage 3 and the feft
heel was stage 2 that iater healed.

1 Review of R4's skin assessment sheet
‘revealed the staff nurses'were :
| decumenting R4 heel wounds as -

-} unstagable-on the facility’s waekly ¢ skin.

| assessment until 8/28/11. From 8129111
until 1011711 the wound was. documented

‘Ré4’s skin assessment sheet falled fo
contain documentation indicating | R4'
' right heel was assesseci

1| There was no wound consult '
documentation indicating that R4’s nght
heel pressure ulcer was assessed and

| measured from 10/3/1Tuntil 10/31/11. An |
| interview with E19 (wound consultantj o |

10731711 at approximately 9:30 AM,
| revealed that E19 failed to assess Rat‘
wounds because the resident was riotin’

{DON) was interviewad on 10/31/11 about

| his room, he was involved ifi activities. E3-| '

The Skin Assessment, Guidelines for
(Procedure 602) was reviewed at the staff
meeting on January 17, 2012. The nurses -

- were reminded that it is their responsibility " -
{to assess sKin weekly and document =

findings on the weekly skin assessment

| form per facility procedure. Open wounds

should be assessed daily during treatment

- for signs of infection, worsenlng of .
_condltlon

The Infection Co’ntfol nurs_eWill be

responsible to monitor for compliance

- | due to. necrosis and suspected deep tissue | monthly.

Ata meéting with the D.O.N., the Wound

Consultant was informed that residents that
have been identified with skin integrity
issues are to have weekly skin

assessments done when visiting the faclllty
| per procedure. ' If a resident is not - .
‘accessible, the Wound Consultant is to ask
| the staff on duty for assistance. The staff
‘will bring the resident to the room for the
,_assessment to be: completed ‘

| The D. O N. W|II monltor that weekly -
‘assessments for those residents are being
{done by the Wound Consultant.

E19's lack of assessment of R4's heels for |
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| on at all times™ and “Heels off —load”.

| at 10:00 AM and 10/31/11 at 9:00 AM.

3 weeks. E3 stated that the staff would
have excused R4 from: acttvmes and

| assisted E10 if asked.

| The care plan documented “altered skin
o 'integnty-» open area” was Enitrated on
| 8/2311. Rd's Total Plan of Patient Care

{for CNA use) documeénted” Moon boots
R4
was-observed not wearing mooh-boots-~in.

- - | his room on 10/26/11 at9:35 AM andin &

| recliner at the nursing station on 10/27/11
|"'When R4 was brought by wheel chair to

| E19-and the surveyoron 10/31/11, R4

was wearing only footies. E19 reminded

‘staff to “off load™ his heels; leg devices
- | were applied to WC as well as rhoon
|- boots, which was on the total care plan
[:that. ali staff view daily..

| §483.25(n) Accidents

- | The facitity must ensure that—

e
-+ “['remains as fres from accident hazards
© 1 as Is possible; and

The resident envii ronment

(2)  Each residentreceives adequate

' { supervision and assistance devices to

| preventaccidents.

| This requirement.is not metas
.| evidenced by:

Based on observation and interview it was.

| determined that the facility failed fo ensure

residents’ side rails were not an accident -

| hazard as a potentiat head or body part

enfrapment. Three (S5#6, R6, and SS#7)
-out of 12 residents {mcludmg the.

.| subsample) were observed in theirbeds

‘with unsafe side rails that had a large gage
| between the maftress and the side rail.
Findings include: -

The Pressure Ulcer, Treatment of (Proeedure
551) #12 was reviewed at the staff meeting on

January 17, 2012 which states "Update Nursing

:Asgsistant Care Plan and C:N.A: sheets with all

treatments that apply to the Nursing Assistant
care." The nurses were reminded {o .update the
Care Plan and C.N.A. sheet and to monitor
each shift to ensure that the treatments were

'being followed as documented.

The C.N.A.'s were also reminded at the staff

| meeting on January 17, 2012 to foilow the plan 1
{of treatment for each resident as specifi ed in the

Care Plan and C.N.A. sheets.

The Infection Control nurse will completea
weekly QA and report to the D.O.N. of any

‘non-compliance.

I Each nurse has recelved a copy ef the followmg :
policies for their review:

|2 Pressure Ulcers, Treatment of (Procedure 551) .
Pressure Ulcers, Documentatron of (Procedure  EE

552)
Pressure Ulcers, Check Sheet for (Procedure

553)
‘Skin Assessment, Guidelines for (Proc:edure

602)

-A mandatory in-service "Pressure Ulcer _

1 Prevention™ was held on January 26, 2012 with
Teresa Matthews, Family Nurse Practitioner for
all nursing staff.
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On 10/26/11 at 8:45 AM during the initial

| tour of the facility, three beds that were.

Kentical in make and style were identified -
as having unsafe side rails which allowed
a large gap between the mattress and the
side rail when the head of the bed was
elevated. The gap was cbserved to
become larger with the increase in the
_elevation of the head of the bed allowing
for a potential head or body part
-eftrapment.

_ '1 5S#6 was observed in bed with two fuﬂ
‘side ralls up and the head of the bed was '
slevated greater than 75:degrees. One of

| the full side rails had padding while the-

| other side. did not. The side that was not -
padded allowed a gap between the side

‘rail and the mattress by the head of the

{ bed.

| 2. Re was observedin ‘bedwith two full

side rails up with the head of his bed

.| approximately 75 degraes. The side-rail

located by the wall hiad alarge gap.

- | between the side rail‘and the mattress
| when the head of the bed was. elevated

) ;3 SSH#7 was observed srttmg upinbed

eating breakfast with the head of the bed
‘at approximately a 90:-degree angle. With

| thee head of the bed elevated, there' was a-

{ large gap between the-side rail and the
mattress.

On 10/26/11.at 11:20 AM, two' surveyars
meastired the gap between the matiress

-] and side rail of $5%7's'bed. The: gap-

_between the side rail and the mattress
measured to be a 9 %-inch gap. Upon

further investigation it was detérmined that
the-gap between the side rail and the

TSECTION. | STATEMENT OF DEFICIENCIES TADMINITRATOR'S FLAN FOR CORRECTION
: Specific Deficiencies o | OF DE CIES WITH ANTICIPATED:
f nA'rr.-:s TO BE CORRECTED
| *_§483.25'(h"):

; As stated, the 3 beds identified in the .

'| deficiencies were removed immediately _from the
facility and dnsposed of. Acceptable .
replacements were put in place.. A QA of all

beds in the facility was done on1/30/12 and a

schedule was establishedto.replace all full rail

beds with low beds: (See attachment #3). The -
Administrative Assistant will monitor that the
‘scheduie is followed and'that all beds stay in
;-_compllance m the future | = :

_| mattress would change depending on
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| This requirement is not met as
‘evidenced by: :

7T where the staff set the side rail bar h‘eiﬁht

-| On 10/26/11 at 11:25 AM, review of the
. | surveyor's findings- with E3'(DON)
1 confirmed the gap between the three-
| residents’ maftresses and’ side- ra:ls were:
" .~} an accident hazard.

S 1 On10/26/M1at 1 100 PM revzewof 5
-|'surveyors findings with E2 (Administrative
- +|'Assistant) confirmed that the 3 beds
.| mentioned above were the same: styleof
- | bed and staff could charige the:settit
| anytime affowing for the large: gap__between
| the mattress and side rail causinga :
-accident hazard: E2 immediately had the. .
staff remove all three beds from the facility. |

'ng at"

| §483.70(c)(2) Maintain all essential
|-mechanical; electrical, and patient care
| equipment in safe operaﬂng candition

- |s48370002)

.| Based on observation and interview it was
determined that the facility failed-to ensure
| that the oxygen concentrators had filters
- |-and the filters were clean for 3 (SS#4,

.| 68#5 and SS#3) subsampled residents:
| Findings include:

Gn 10/26/11 during the initialtour of the -

) ‘facility three residents (85¥3, SS#dand

§S#5) were cbserved wearing nasal

{- ¢annulas that were connected to oxygen

concentrators. Upon assessing the

|‘oxygen concentrators, ane concentrator
| failed to have a filter and two :
- concentrators had filters that were very. -

dusty. This was observed.again on .
10/27/11 and 10/28/11.

| 1..On 10028111 at 12:45 PME16 LPN).

Oxygen concentrators are scheduled to have

the air filter cleaned every Saturday and is
scheduled on the Treatment record for each

‘Tresident requiring oxygen. Comipliance Rounds S
will be done weekly for 30 days beginning- P

'2/12/12 and any deficiencies will be addressed

- limmediately. After the initial 30 days a.

" | Compliance Round will be done monthlyoras ' |

needed and the results reported to the Infection

Control nurse. A copy of Oxygen - =

Concentrators, Care of - Procedure 516(see _

attachment #4) was reviewed at the nursing

staff meeting on 1/17/2012 and a copy of thls
| policy was given to each nurse, =

L
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- | 3. On 10/28/11. anusm Et6 (LPN)

| 10/28/11 at approximately 12:55 PM

'oxygen coneentrator E16 stated she '
r_ wcuid take care of i ut

2. On 10/28/11 at 1:00 PM E17 (LPN) was |
.| shown the dusty filter for 88#3, E17 o
“|immédiately cleaned the fitter.

K -was shown the dusty fiter for SS#4.
| -oxygen concentrator.

B Review of the oxygen canaentratcr filters
| with E2 (Administrative Assistant) on.

i revealed staff were supposed to-clean and
| check oxygen concetitrator filters waekly.

| On 11/1/11 at approxlmaieiy 40° OQAM E2 .
was shown SS#4's oxygen- concéntrator
fitter that was sfill dusty requiring c!eaning

§483,75(e)(8) Regular !n-\Sfervice
.| Education..

The facility must compiete a -
| performance review of every. nurse atﬁe
| at least once every 12 months, amj
‘must provide regular in-service -
| education based on the outcome of
these reviews. The in-service traming
must- ‘
(i} Be sufficient to ensure the =
continuing.competence of hurse aides,
‘hut must be no less than 12 hours. per
- | 'year;
1 (if) Address areas of weakiiessas .
datermined in-nurse aides’ perfarmance :
| reviews and may address the special~ |
| needs of residents as determined by
the facility staff;and =~ :
| (il}) For nurse-aides providing semces 1
1 to individisals with cognitive -
. lmpainnents, also: aﬁdress the care of
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.| This requiremenit is not met as
| evidenced by:

| Based on CNA. in-sérvice record review

and interview, it was 'deteriﬁ_ined}{hat the

Afacility failed to ensure that CNA’s
‘maintained 12 hours of in-service per year.
-Findings include:

11, oNa E5, had no in-service hours

recorded for. t;he_gr_ewous yeat based on

| anniversary date ‘c’f hire. -

a2 E6 had 7 fh-service hours
‘recorded forthe previous year based on

anniversary date of hire:

3. 'EY had 6in-service hours recorded

- | for the previous year based on annwersary
: date of hire.

4.  E8had6i twsewlce hours reeorded

for the previous year based.on annwersary‘
‘date of hire.

|8, E9had 5in-service:hours recorded |
for the previous year based on anniversary |
| date of hire.

8.  E10 had 5in-service hours
recorded for the previous year based on

“anniversary date of hire.

7. E11had 7 in-service hours

recorded for the previous year based on
anniversary date of hire.

18 E12 had 8 in-service. hours

recorded for the previcus year based on
anniversary date of hiré. : ,

| 483.75(0) Quality Assessmentand .-

SEéTlQN LA STATEMENT QF DEFIG!ENCIE& ADMINISTRATOR’S ?LA!'l FOR CQRRECTEE)N
' Speciﬁe Deﬁciencies : OF DEFICIENCIES WITH ANTICIPATED:
nares TO BE QQRREGTEB

The facility has establis_hed aregular in-service

{program. All staff are required to complete a -

monthly in-service. Additional in-services will be
scheduled based on evaluation reviews,
problem areas as a result of QA's , efc. Atthe
end of each month, an audit will be done to
ensure all staff have completed the required

| monthly in-service. Disciplinary action will be

taken for any staff who have not completed the
requirement. (see attachment #5fora schedule
of required in-services). The Administrative:
Assistant will monitor monthly to ensure all

|in-services are completed as scheduled.
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DATE SURVEY COMPLETED. I\Eo'lﬂmber 1,2&‘!1

(1) A facility must maintain a- quaiity
assessment and assurance committee
consisting of -

| (1) The director of nursing services;

{ii) A physician designated by the

| faciiity; and

-(lii) At least 3 other members of the
facility’s staff.

(2) The quality assessment and
-assirance committee —

| (1) Meets at least quarterly to identify
| issues with respect to.which

T-quality assessmaent and assurance:

1 activities are necessary; and

1 (i)} Develops and implements

| appropriate plans of action to correct.

| identified quality deficiencies.

1 {3) State or the Secretary may not
| require disclosure of the records of
‘such committee except insofar as such

. j-disclosure is related to the: compiiance
-+ |'of such.committes with the.
© | requirements of this: section.
| {8) Good faith attempts by the
- 7 committee to idenitify and.corréct I
- }-quality deficiencies will notbe used as
| a'basis for sanctions. . - - -
[ intent: 483.75(0) Qualiiy Assurarnce: and :
| Asgessment

g i This requirement is not met as.

't evidenced by:

| _:Based on observation, rewew of

B documentation and intérview it was

| determined that the facility failed to have
-an effective Quality Assurance and.
| Assessment program. Findlngs ihclude:

| Review of the QA (Quality Assuranee)
1 program-with E3 (DON).on 1/3/11 at 12:45 |

o PM revealed the facility reviewed incident.

.SE,QTION - STATEMENT OF DEFICIENCIES AB&!N?STR&TGR’S’ PL-AN FOR FOR BQRREC‘ITQN
: Specific Doficiencies OF DEFICIENCH TH ANTICIPATED
j em*ss To 8E CORI ECTEB
“TAssurance 4835 75(6)‘ -

A Quality Assurance Program is currently being -

developed to meet the Federal Regulations.

New manuals for the various departments are
being implemented that have a Quality
Assurance Program. The facility is also worklng _
with Medline t6 purchase the abagis program to
conductresident assessments. The goal is to
have this programin-place by April. The Quatity
and Assessment committee is scheduled to
meet on February 24th. The Administrative
Assistant will attend these quarterly meetings
and monitor that facility issues. are being
addressed and plan of actions are being
developed and implemented. -~

reports and snfect:on conirol Residents
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TSECTION

"ETATEMENT OF DEFICIENCIES
‘Specific Deficiencies

; ABM!NIETRATQR’S PLﬁN FOR CQRRECTICH
- OF DEFICIENCIES WITH ANTICIPATED

DATES TG BE CORRECTED

320160
320151

‘{ evidenced by:

care plans were developed to adcfress
these cancerns and meet the individual
| resident's needs. E3 also stated that -

when an incident cocurred in the fac:ttly

' they took care of it lmmedxataly

1E3 gontinued to state that. she dié ot

| know how to do QA and has not had'
| 'education nor does she have tools to help .
“her provide an effective proactive: Qualtty

" Assurance program forthe facility, -

-Agsistant) who stated she would work on

putting an effective Quaiity Assurance
N Cammittee and program: togemer

N -Persanne!mdmmistratiw

| The administrator(s) shall be -

‘responsible for complying with all

-| applicable laws and regulations.

| This requirement is not metas

Based on record review, interviews, review
of cther facility documents and’

- pbservations it was determined that'the
administrator failed to ensure the facility

| complied with the applicable laws and

| fegulations. Findings include:

1. Cross refer Title 16, Chapter 1, §1 131
(8} Definitions “Mistreatment”

1 The administration failed to ensure all staff
members were properly frained and able
to-provide care in a manner that did not.
‘constitute mistreatment of a resident.

1 2. Cross refer Title 16 Chapter 11,

o * r,§1121 (6)

- | On 13711 at 1:10 PM review of the Quaisty a
.. | Assurance program concems were.
| discussed with E2 (Administrator

monthly audit

1320151

1. The Administrator has been-informed and has
-|approved of the training putin place thru
{in-services to ensure that all:staff are properly
* {trained and able to provide care in'a manner that
| does not constitute mistreatment of a resident.

In-services will be done yearly and if incidents

{ occur. The Administrator will be informed at the
- Quality Assurance commitiee meetings of the

status of the in-service programand-if any
incidents have occurred during the quarter.

12. The Administrator has ensured that privacy

curtains have been installed in the old building.
He was informed of the QA audit performed on
2/12/12 in regards to the privacy curtains. The

| Administrator has requested a QA be done

monthly to ensure privacy is being given during.

| care. The Administrator will be informed at the

quarterly QA meetmgs of the resu!ts of the

i
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SECTION | STATEMENT OF DEFICIENCIES [ ADMINISTRATOR'S PLAN FOR CORREGTION |
‘Specific Deficiencies | OF DEFICIENCIES WITH ANTICIPATED '
IJKTES TO BE CORRECTED
The administration failed to ensure the 2 Administrat A of the plan he resident
a. The Administrator approved of the plan to remove the residents care
residents in the fa@my were prav;ded T plan from the wall to the front of the CNA book to ensure privacy in
pnvacy dunng care. The facli;ty also failed regards:to the residents medical information.. He has requested that the -
to prowde _prlvacy concem_lng the : DON monitor that this plan is followed in the futurel.
resident’s medical informat:on. B 1 3. The Administrator is aware of the quarterly assessment form that has
_ -1 been implemented. He has requested a monthly QA to be done by the | -
3.Cross refer 3201 5 3.7 assessment 1 Ward Clerk to ensure that all monthly and yearly assessmenls are being
. A o ' done. The
The administrator faﬁ@ﬁ :tO_ ensure | Administrator will be informed at the quarterly QA meetings of the results:
residents were assessad at least quarterly. | of the monthly audit; _
.. s e ' 4. The Administrator is aware of the in-service progréni that is currently
4. Cross CNA training 3201.5.1 and in'place. he has been informed that January's in-service has been
‘ completed by all staff. The Administrator has requested that & quarterly
3201.6.8.1.1 rt f th thly audits b t th QA i
The aém:mstration failed: m ensure CNA' report of the monthly audi egwena e QA meeting.
| had training as required by the re.guiattens 5. The Admlmstrator attended the nursing. staff meeting on- 111712 in
. | which the nurses were in-serviced on the policy-and procedure for
. pressure ulcers. He has requested that the Infection Control nurse
5. Cross refer pressure aicer 483 25 (G} monitor and report to the DON of any oomphance (ssues in regards to
The administration falled: to: ensure a * | pressure ulcers. ) :
resident with a pressure ulcer feceived the - _ S .
appropriate care.and service. 1 6. The Administiator was informed of the side rail issues with 3 of the
facilities beds. He has requested that the faclility begin to'purchase fow
-1 beds to replace the beds with full side rails; The audit of the facilities
] .6 CI’GSS refer miﬁeﬁt hazard 483 25 (h) < beds performed on 1/30/12 was reviewed with the Administrator and the
{ The. admimstration faﬁed toenstfeé - - 'l {img line ta purchase low beds was approved. The Administrator - -
| regident's beds side rails fit proparly to requested the Administrative Assistant monitor and ensure: that the
3 prevent accldent hazards _ schedule is foliowed and that all beds remain in complaance
7. Cross refer 3201.6.8.1.1 | ’p“lid’i.““‘?%”:é‘é’v’lii g poky fﬁf&?ﬁ%&?ﬁ&?&sﬁﬂm I
: - Pro re -
] The admlmstrat!an faII&d to ansure only the nursing staff at the meeting on 1/117/12. He has requested thatthe
licensed staff pl'OVIdEd oxygen toa - DON inform: him of any deviation from the pollcy ,
‘resident. A Resident received oxygen .
provided by a CNA and not a ficensed staff
member. The resident was not &as_sessed
for the need of the oxygen by a. ltcensed
_ staff member.
1 3201.6.3 Nursing Administration
13201.6.3.1.4 | Coordinate orientation programs for | 32016314
' frew nursing sew{ees dlrm givem ' In-service records are now bemg kept and rewewed by the
’ (iﬂc’“ﬂiﬁg temparary Staﬁ} a“d in- _{ Administrative Assistant. The content of sach ln-service afong with the
| service education, as appmprﬁate fﬁl‘ . post-test and attendance record is beirig kept in the Administrative
such staff, Written records ofthe 223?‘;2‘;,&?2‘2 B R e g it g
| content of each In-service | pragram and fn-gervice -
- program stays in complianoe
| the attendanee records sha!l be. S .
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NAME OF FACILN’Y oungx Rest Home

DATE SURVEY COMPLETED: November 1, 2011

" STATEMENT OF DEFIG!ENGIES

Specific Deficlencies

o AB%!N!STRATGR’S PLAN FOR. CORRECT!GN

OF DEFICIENCIES WITH.ANT iCIPATED

| DATES TO BE CORRECTED.

3201.6.3.7

" | maintained for two years,

- | This requirement is- not met as
-evidenced by:

-Based on CNA in-service record review

© | and interview with E4 on 10/27/11, it was
- determined that the facility failed to

- 1 maintain written records of the content of -

in-service programs and the attendance.

+| for such. Fmdmgs include

EEE ‘iTi':e CNA nn-semce records were kept in
‘summary sheet form. _The date, fopic and

| duration of the in-services wete retained.:

e No other paperwori: was: retamed from

| pastin-services.

| The assessment and care’ pian foreach

- |.resident shall be reviewedivevised as

" |'neaded when a significant ch nge.in
'|'physical of mental-condition '
“and at least quarterly. A ¢

" ]'comprehensive assessmel all be

‘| conducted and a oomprehensive care
- | plan shall be developed at least yearly
~ {from the date of the- lastfull

o gasssssment

{ This requirement is not met as
‘evidenced by: :

'| Based on clinical record review and.

interview it was determined that-the facility
faited to perform quarteriy resident -

| assessments for nine (R1, R2. R3, R4, R5,
.. | Ré, R7, Ré and R9) out-of 10 sampled
| residents. The facility also failed to

.| develop and review and revise care plans

| for three (R4; R1 and R5) out of 10
- 1'sampied msidenks Findings include:

| 1. Review of R1, R2. R3, R4, RS, R6, RY,
| \R&and Rs's clinical records revaaied

3201.6.3.7

| A quarterly assessment form has been initiated

(see attachment #7). To date, quarterly

_assessments for all residents have been completed.

A schedule for quarterly assessments has been
implemented and the Ward Clerk will performa.
monthly audit and.report any discrepancies to the

1 D.O.N. The D.O.N. will review all assessments and

monitor for compliance.-
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SECTION

' :-STATEMENT OF: ﬂEFtC!ENCJEs
- Specific Deficlencies.

AGMINISTRATOR'S PLAN FOR GORREGT!_ON
OF DEFICIENCIES WITH ANT ICIPATED
DATES ‘I'O Bﬁ CQRREG’I”ED

| there were no quarterly assessments
completed for these residents.
An interview completed on 10/28/11 at

10:00 AM with the E3 (DON) confirmed the-
faciiity failed to petform quarterly

| 2.AR1had a PEG (percutaneous

| #ndoscopic gastrostomy) tube placement
- 1 11/2010. The Peg tube was .

" discontinued on 7/28/11. A-care plan for

| ‘resident receiving bolus feeding’ was

1 in skin integrity- excoriation of skin folds.
- (8/14/10)" documented on-excoriation

" | around the peg tube site on 7/12/11 and

1 9/13/11. However the facility failed to
develop a care plan addressing R1's Peg

| sitef wound. R1 started having significant

| complications with the Peg site wound

'6/2011. The facility failed to develop a
care plan with approaches/interveritions-

| for R1's peg site wound

| b. R1 sustained a significant injury from. a

10/10/11 fall, after refusing staff

| assistance, which resulted in a right lip angd.
| aye laceration, stture repair and follow up.

care with an orthopedic specialist for
| shoulder rotation cuff tear

| Review of R1" s care pian reveaied the

| faclity failed fo develop 4 plan of care for.

falls that included approaches and
interventions to prevent in;ury

g IE17 (LPN) was interviewed on 10!31111 at,
approximately 10: 40 AM-E17 confirmed

for R1's. peg tube site/abdominal wound

| andfalls. £17 confinued to statethatthe |

assessments as requirad for the resmfents |
in the facility that included the nme above- |
- mentioned reszdents _ '

initiated. An active care pian for “glteration.

| that the facility failed to-develop vare plans.

The D.O.N. will monitor all new doctor orders on-
‘a daily basis for any significant changes in
| physical or-mental status of residents. The
D.O.N. will monitor that care plans are
developed and updated as rieeded.

b. Acare plan has been developed for
"prevention of falls" for R1. (see atkachment

#8). In the future, the:D.O.N. will monitor that

care plans are developed for any resident with a

| significant change in physical or mental status.
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DATE SEJRVEY COMPLETED: November 1, 2011

TSEGTION

STATEMENT OF QEFIG!EHCiiE
- Specific Deﬁciencfes

T AGWINISTRATOR'S PLAN FOR CORRECTION

OF DEFICIENCIES WITH ANTICIPATED
DATES TO BE CORRECTED

‘| DON writes the care plans not the staff
-1 nurses. interview with E3 (DON) on

10/31/11 at- approximately 2:00 PM
“confirmed E17’s statement.

3. Cross Refer §483.25(c) Pressure Sores

R4 had a pressure ulcer that was first
noted in a Nursing note dated 8/18/11

-and black area to heels bilaterally. -

‘R4 had physzc;an orders dated 81251
- dogumented wound care protocol that

S incfuded dietary suppiemeﬁts

| ‘The CNA total plan of pauent,c:_are' sheet
. | documented “moon baots atall times”.

“The care plan documented. aftered skin

N integrity- “open areas to both heels” was

initiated 8/23/11. The care plan‘failed to

| be reviewed and revised to includs the
| dietary supplements as ordered by the
|- physician.and the “moon boots at aif times” |
- lagindicated by CNA's. (tofat plan uf patient.
jcare) sheet.

| interview with E17 (LPN) on 11/1/41 st

-approximately 11 AM confirmed that the -

" | facility failed to revise the care planto
- {include the préviously mentioned
1 approaches.

4 LCross refer 6.8.1.8

1| R5 had an order for oxygeén as needed to

| Keep her oxygen saturation above 92%.

| Review of R5's care plans revealed the
facility failed to develop & caré plan for

- R5's réspiratory problems that requiread the

“{ use of oxygen.

| Review of R's care plans witt £3-(CON}
[ 'on 10/31/11 at 10:45 AM confirmed that

‘documented R4 acquired unstagable white

3. The policy and procedure manual is currently
being updated and all new policies will include a care
plan documentation guideline section to ensure that -
all areas are being addressed on the care plan. (see
attachment #1 pg 2) The D.O.N. will use this section .
as a-guideline when reviewing and revising the care |

{plan and.in the future will monitor that the care plans
tinclude all approaches of the resident care. |

4. At the nursmg staff meetmg on 1/17/12, the
nurses were reminded that the care plan is to be
updated when problems occur or when they are-

resolved.: They were reminded that the careplan =

needs to be updated promptly by eithier the nurse or
the D O.N..The D. O N.is to be 'made aware of any
to be made The D.O.N. will -also monitor all new
doctor orders to ensure that the care. plans are being |

-updated promptly
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Specific Deflelencies

TADMINISTRATOR'S PLAN FOR CORRECTION
 OF DEFICIENCIES WITH ANTICIPATED
| _m'res TO BE CORRECTED

320168
3201.6.8.1
3201.6.8.1.1

‘which are. sinned and dated Wﬂm, .

TRE shouid have ﬁa&_'a"cafeipl'ér'i’ iﬁaﬁﬂ
addressed her respiratory problems that
required the use of oxygen.

The facility's Interdisciplinary Care. Plan
policy states in paragraph 4 under

| are resolved, reviewed at care plan
-mesting every 60 days. Paragraph 6.
“states Change in Condition- changes in-.

.| resident should be-addressed via the care

plan promptly. They.can be addressed by
DON, fiurses. Examples include bot: are
not limited to:
1. New pressure sores or other sktn '
conditions.

| Medications

Medication Adrﬁihiisifat‘ian

| At medications (prescription and: over-

the-counter) shalt be adivinistered to -
residents in accordance with orders

itelephone orders sha!f Bé writt
| nurse recelving the: order and:

prescriber within 10 days
.,Thtaf_requmgnt is not metas
‘| evidenced by:

‘Based on dlinical. reeard review aﬂd

‘interview it was determined that the. facilrty
failed to have a diagnoses for the use of
Lasix for one {(RE} out of 10 sampled
residents. Findings include:

R5 was admitied to the facility with

| Objective- update wheh problems occur or _

signed by the ordering physician or |- L
' 3201 .6.8-.’1 A

All resident charts have been updated with supperting
diagnosis for medications. It was reviewed atthe
nursing staff meeting on 1/17/12 that when a new order

for medication is written, it must have a diagriosis to '

support it. The diagnosis is to be written on the doctor

order when sending it to the physician and phamacy.

The D.O.N. will audit the Physician Orders when they
'| are received monthly from the pharmacy fo ensure alil
; medications have supporting diagn_osis _Iisted'.'

diagnoses that inciuded insulin: dependeﬁt
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'NAME OF FACILITY: Country Rest Home

| DATE SURVEY CGﬁPLE‘YED Novembnr 1, 2011

—SEGTION

STATEMENT OF DEFIGIENGIES
1. Specific Deficiencies

1 ADEENISTRATGR’S PLAN FGR CGRRECT_IOR

OF DEFICIENCIES WITH ANTICIPATED:
DATES TQ BE GORRECTEB

3201.6.8.4.8

diabetes meflitus, dementia, anxiety,
agitation, organic mental syndrome with
agitation, deep vein thrombosis,
hronchospasms and gastmesphogeal
reflux disease.

| Review of R5's physic_ianérdgr onthe
September 2011 physician order sheet
revealed an order for Lasix 40 mg one-

| tablet by mouth twice daily. There was no- 7

| diagriosis for the use of the Lasix:in the

| ehart,

i-Review of R8s chart with E17 (LPN)-and
E3 (DON) on 10/31/11-at 9:40 AM

confirmed there was no supporting

1 diagnosis for the use of the Lasix.

:Only licensed nurses shall administer
1 medications and then record the

| administration on the resident's

-{ Medication Administration Record

{ to that resident.

o iThis tequirament is not met: as

| evidenced by:

| Based on clinicat record review and
- | interview it was determined that the facility-
| failed to have a licensed nurse assess and
| -administer oxygen to one (R5) out of 10

“sampled residents.. Findings include:

| “Oxygen-A medicinal gas used in'the
" | management of anemia, .. " (Taber's

‘Cyclopedia Medical Dtct:onary Edition 19:)
“R5 was admitted to the facmty with

_diabetes mellitus, demeiitia, anxisty,:
agitation, organic mental- syndrome ‘with
agitation, deep vein thmmbosis :
bronchospasms: and gastioespha sai

| (MAR) immediatsily aﬂ;er admi‘nistratmn “F

| diagnoses that included insulin dependent' '
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reflux disease. -3201 6 8 1 8

| Review of R5's physician orders revealed

. an order originated on 4/6/11: The policy for Oxygen Administration -

| =02 at 2iiters per minute via nasat Procedure 515 (see attachment #9) was given
1-cannula as needed to keep 02 Saturation: | {0 each nurse and it was discussed at the
. .{.greater than 92 percent. . nurses staff meeting on-: 1/47/12 that only nurses
- { «Check O2 Saturation every: shiﬂ are to administer oxygen. Each nurse will

.| —Albuterol sulfate 2.5 mg/ml vial-neb one . | monitor the resident receiving oxygen on their
| vial via nebulizer every day. ?t 7amand  |wing and report arid deviations from the policy
-every four hours as needed.” . to the D.O.N. for further disciplinary action.

| RE’s nurses’ notes date_d 712501 ’tstated
-1 6:00 AM “4:30 AM CNA reported while
- |'taking SPOZ (saturation) that she just
1-applied 02 at 2 iters/minute via nasal
| cannula due to resident being restiess
1 mostof the mght SpO2 88% resting.

| comfortably.” There was no
| documentation indicating a nursing
| assessment was compléted prior to the
- .;admmistratlcn of the exygen

o Rev;ew of R5's clinical reoard w:t;h E3 ,
o {DO&) on10/31/11 at 10:45 AM confirmed |
“1 that oxygen. is considered a medication |
- . 1-énd should not have been administered by
~ {the GNA. The oxygen was fobe
| .admiristered if R5's O2 saturdtion was low
| not for behavioral issues. The nurse
| 'should have assessed the resident and
| administered the oxygen as ordered by the

physician.

3201696 | The faciirty shall contract with &
AR | licensed pest control vendor o ensire

| that the entire facility is free of live

| insects and othervermin.

‘This requirement is not imet as
| evidenced hy:

‘Based on dbservationsmm?!cut the

| facility during the survey, itwas | | ORI EE S s
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SECTION | STATEMENT OF DEFICIENGIES ADMINISTRATOR'S PLAN FOR CORRECTION
' - Specific Deficiencies OF DEFICIENCIES WITH ANTICIPATED
DATES TO BE CORREGTED
determined that entire facility was not free '
of e insects. Findings molue: 3201.6.9.6
| Multiple fies were observed in multiple | 1 e facility has a contract with Reilly’s Pest.

- | areas throughout the survey. This | Control to help eliminate unwanted pest. The
included the Kitcher, resident rooms and - | summer of 2011, Mr. Reilly. was coming to the
common areas. Residents w:thoutme ~_ifacility every other week and treating the interior
ability to shoo flies were observed with and exterior for flies. Multiple fly lights have

- | fligs crawling on thém. Additionally; the | been placed thru out the building. After the
| residents meal plates observed during - | recent survey, it was requested that Mr. Reilly
o | meals also were found with flies. ~ |present us with a plan of correction for the
- 13201.6.10.1.4 | Monitor the rate of nosocomial infection upcoming year. Please see attachment #10 for
1% A D o ~ 7 this plan of correction. The Administrative
This requirement is not met as | Assistant will monitor during the summer
| evidenced by: - ‘imonths the effectiveness of the plan and if not
: _ | effective help to-implement more changes.
Based on review of the infection controt
records and interview with E3, D.O:N.; it
was determined that the facility failed to 3201.6.10.1.4.5
“{ monitor the rate of nosocomial infections. '
| Findings include: | | An Infection Prevention Manual was purchased
1 & - . e oo fand is the process of being tailored to our
A e et Sempaner ™ | facility. The manual included a CD that had
.| 2011, only 18 out-of 65 infections that. | forms available as an Excel spreadsheet for
| were tracked lacked anindication of | calculating infection rates. The manual aiso
‘whether the infection was nosocomial or | included forms to frack whether the infection

. | community-acquired. This data was was nosocomial or community acquired. These

- | captured anecdotally with no infection | forms (see attachment #11) are being
tates calculated or reviewed. implemented along with the position of an

_ _ . g s Infection Control nurse who will maintain
'3'201&’79‘1'5 ' L‘;?;g?ﬂr:;?:: g? Lg;%r:nh;aot:‘?:ihaﬂ records of all nosocomial infections and
| infections and corrective actions - corrective actions along with providing
related to those infectiotis to enable the | in-service to staff as practices are observed and
committee to analyze clusters or | corrections or changes in-practice are needed.

- | significant increases in-the rate of The Infection Control nurse will be responsible
Infection and to make to provide documentation as to the infection
recormendations for the prevention | control program to the committee at the

| and control of additional cases. quarterly meetings.
This requirement is not et as
__{ evidenced by:
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Based on review of the infection controi _
records and interview with £3, D.O:N,, ‘An Infection Control in-service has been scheduled for
was determined that the facility failed to ‘December in the yearly list of in-sefvices. The in-service
maintain records of corrective actions -for Prevention and Treatment of Urinary Tract Infections is |
related to nosocomial infeé{'ion's: Findings also scheduled for May. (see attachment #12) The
nclude: ; T =71 Administrative Assistant will:conduct an audit at the end of

‘the month the in-services are-scheduled to ensure

) L A b AN ARE LA :compliance for all- staff. The Infection Control nurse wilt
interview on 10/31/11 at 10:20AM, with | ;57qyct one-on-one training with personnel-as practices
E3, D.O.N,, indicated that no records Were-.: :are-observed and corrections or changes in practice are

-available fﬁl’ in-service ar tra[nlng based | needed. A reportwill be given at the quartetly Infection
on infection control issues. | Control meetings of any issues that need to be addressed.

3261..?.-3‘.1;3 Hot water accessible to- residenus shalt - |
| not-exceed 110°F.

| This requirement is not metas -
| evidenced by: : ,

“Based on hot water temperature readings |

| taken in the resident rooms; it was o 13201.7.31.3
determined that the facility failed to BER :
~ | maintain hot water at orbalow 110° F fﬂf 1 The hot water heater was ad;usted to meet the ‘
| the safety of the residents. Findings. . = .| requirements of the 110 F regulation. The Admmlstratwe
1 include: . | Assistant will conduct a quarterly audit and reportto the

Quality Assurance committee the finding of the audit for

11 On 10!26?11 at 11:25 AM, the hot | further action if necessary.
water temperature of room #116 was
' '_fe.cor_ded ati115° F

12 On 10/26111.at 11:33 AM, the. hot
water temperature of raom #ﬁzwas

recorded at 113° F.
3201.7:5 Kitchen and Food Storage Areas. 3201.7.5 o
- | Facilities shall comply with the - , '
Dehw::e Foodcgadz[y : At the 1/17/12 nursing staff meeting, the staff were
' 1 reminded to use a glove or a utensil when handling
: residents food. The Food Service Manager will monitor
Delaware Food Code 2009, when doing monthly audits of the dining room and report
| any deficiencies {o the Administrative Assistant. The

3-301.11 (B) EKWP‘ when washing D.O.N. and Admtinistrative Assistant will monitor -
g?ﬁ;ﬁﬁsveﬁemm %(0) :f‘;z‘; sporadically to ensure compliance.

f orass -

" _| section, food employes' mqy-' not cnntact
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3201763

13201.7.6:3.4

“Texposed, ready-to-eat food with their

_bare hands and shall use suitable

‘tongs, single-use gloves, or dispensing

- ‘equipment.

| This requirement.is not met as.

"évidemedby: |

:v Based ‘on dining: obsewatxon in the main
- | dining room on-10/25/11; i was
- | determined that staff failed to-ulilize.
| ‘utensils or bariiers when handling ready-
-_"to-‘eat feod. Findings inclisde:

E13, PN, was assisting R2
{Administrative Assistant) with his lunch

| meal. This resident' was tion-compliant
“I with-sitting and eating at 3 table place

‘setting. While aﬂemptmg {o feed this:

i ‘resident, food dropped off of the plate and

.on to the tray undemneath. This food was

|- pushed onte a‘spoon with E13's bare: hand

|“and returned to the plate. This food was
;later fed to the resident. .

,For an-site Iaundry processing, the
facility shall:

Provide a room under negative air
pressure for receiving, sorting; and
‘wagshing solled linen.

| This requirement is not met as

‘evidenced by:

| Based on observation of the. clean and:

/| soiled inen-areas on 10727/11; it was

| determined that the facility failed to provide |

‘a room under negative pressure for soiled

. | finen processing. Findings include:

The windows of both:the soiled and clesn

| utensils such ag deli tissue, spatulas, - -

3201.7.6.3.1

Laundry staff have been in-serviced that the windows are
to remain closed and the door between thé soiled and
clean linen room is to remain closed at all times. The
motor on the ventilation fan was replaced and the laundry

" staff have been informed that it is to remain on during---

working hours.  The Administrative Assistant will perform

| monthly audits to ensure the regulation'is being followed..

1 linen room were open with screensin. - |
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3201.8.0
3201,8.2

16 Dal. G,
Chapter 11,
| st12101y

K - This requiremient is not et as
- {'evidenced by: '

| with relevant federal an
| regulations, recegnwngeac persun s-z

Tplace. The door between the roms was
| open. There was no discernable negative

air flow in the soiled linen room.

Emergency Preparedness

“Regular fire drills shall be held at least
quarterly on each shift. Written records

-shall be. kept of attendance at such

- idrills.

| Based on review of the fire ;drill,remrgjs
Land follow-up survey with E2 -
7| (Administrative. Assistant).on 1_le 7.
| was determined that the facility S
conduct fire drills at least quarteryon esch |
‘shift. Findings include: '

'No driff was conductad on the first shift of
staff (BAM to 2PM) for the ﬁﬁrd quarter of
2011, -

..}Every patient and msident shall have
|-the right to receive considerate,

respectful, and appropria& eam, o
tréatment and services, in lianc

‘basic personal and property rights

which includa dignity and- individualnty . -
‘This requirément is not metas = |

evidenced by:

Based on dining cbservations in the-mafn
dining room and the Rose Gardenunit.on .
10/26/11, it was determined that' staff

- '|'failed to promote care for R11, R6and
1 56#2 in'amannér that maintamed dighity.
Findings include:

3201.8.2

The faCﬂnty is now current with the quarterly fire
drills. The drills aré now scheduled a year in
advance to ensure that all drills are completed -

. {ontime. The Administrative Assistant will -

" I'monitor that the:drills are completed as. ~

- |'scheduled and will report quarterly to the Quality
Assurance committee the dates of the drills that -
‘have been done and when the: next ones are

due.

‘ ;llrg_;‘_;:i::,
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- | independent patients are to be served first,
| then the trays of hand-fed patients are

~ | removed from the food cart as patients are
| fed: '

1 1. E15, LPN, was assisting R11 with his

- |unch, standing over him while agsisting.
.| E14, LPN, was in the.dining reom during

the funch meal to assist various residents

| with their meals. E14 took overassisting

R11 from E15. £14 stood over him while

1 feeding him

12, On 10/26/11 at 11:35:AM, a.dining
“observation was compieted in the Rose:

Garden unit. In the center of the room was |

'| a table with six residents sitting at it. Two.

| of the residents were observed feeding

- |'themselves. Two residents were observed

- | being assisted with feeding by E18' (CNA}

. | 'Two othier residents (R6 and SS#2) were
| observed sitting at the table with their food

| sitting in front of them.

1At 11:56 AM after finishing feeding two
'| residents E18 began to feed R6. E16

{L.PN) completed her medication pass and

| began to faed S5#2. Both residents sat at
. | the table while other residents gte for

| twenty minutes before they were assisted
1 with eating.

1 Review of the facility’s pohcy and
| procedure revealed it failed to ensure
dignity would be provided for residents in
| the facitity. Dining observations were _
1 presented on 11/1/11 at 3:00 PM with E1
-1 {Administrator), E2 {Administrator
Assistant) and E3 (DON).

| STATEMENT OF DEFICIENCIES
Specific Deficiencles OF DEFICIENCIES WITH ANTICIPATED
' DATES TO BE CORRECTED
The facility’s policy and procedure for ' 16 -D ol C
Serving Food stated Procedure 2. Check 'y
- {'name on dietary card on tray and take tray Chapter 11,
.} to corresponding patient. The trays of §1121 (1)

1. The in-service "Helping Alzheimer's elders
with eating: Techniques that work” has been
scheduled for all staff for the month of February.
(see attachment #13). This in-service addresses |
the deficiency of standing while assisting a
resident to eat.. The Food Service Manager will
perform monthly audits during meal times fo

monitor that staff are seated while feeding

residents and report any problems to the '
Administrative Assistant.

2. The policy for Eating 'S'upport - Procedure

355 (see attachment #14) has been updated fo
‘address the issue of feeding residents at the

same time. This policy was reviewed with the |
staff at the nursing staff meeting on 1/17/12.-
The nurse on each wing will be responsible to

monitor the dining room for co'r'npliance' The

audits and report ﬁndlng to the. Admtnlstratlve
Asmstant :
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'DATES TO BE CORRECTED |

|16 Dak C.,
Chapter 11,
§1121(8)

.| confidentially, and shait not
“public without the consent of: the.

This is a repeat deficiency from the.
11112/2010 survey,

‘respect and privacy in the patient's or
resident's own medical care program.
-Case discussion, consultation, :
examination and treatment shalt be
confidential, and shall be conducted
discreetly. In the patient's discreﬂon,
persons not directly-involved in the

| patient's care shall not be permitted to
'be present during such discusslons,

_gonsultations, exaniinations or-
treatment, exceptwith the consent.of
_the patient or resident. Persortai and

‘medical recotds shall be

patient or resident, except such records

required by law or'third party payment
‘contract. No personal or medical

'| records shall be released toany person

inside or outside the facility who has-no
demonstrable need for such records

_{ This requirement is not met as -
evidenced by:

|- determined that the facility failed {0 ensure..
-privacy was. provided for residents inthe:

- {facility. Findings include:
1. On 10/27711 at approximately 9: 55 AM
| SS#2 was observed in bed being ! bathed

by E20 (CNA). Two staff members were
.observed entering the room during the:
“bath that included another CNA and a staff
member delivering laundry. A portable bi-
fold privacy screen (intended for-providing:
privacy during bathing and care for a

Each patient and resident shall receive '

Based on observation and interview it was

as are needed fora pat_ignfg_transfer to | -
-{ another health care institution oras .

16 Del. C.,
1 Chapter 11,

I'§1121.(6)

| 1. Privacy curtains have bee'n‘i'nstalled'invthe
{ Rose Garden unit in place of the portable bi-fold

privacy screen. The majority of the vertical
blinds have been replaced with horizontal

blinds. The Administrative Assistant will also

conduct quarterly audits to ensure the privacy
curtains .and window blinds remain in good
working order and that staff are providing
residents with privacy dunng care.

| vesident) was used. .With the screenset |
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up by S8#2's bed il falled 1o Cover areas
large enough to provide privacy for-S8#2
during her care. Review of the screen.

one of the two curtains it was suppose to
have to provide privacy. -

it was also noted that the vertical blinds
located on the large windows were pllled

- {.shut. However, there were four slates

| missing from the vertical blinds allowing
anyone passing outside the window view
of 88#2's bath.

2. On 10/27/11 at 10:10 AM after knocking
‘on the door and entering the room of RE it
was observed that R6 was being bathed
by E22 (CNA Hospice). R6 did not have

| any clothes on. E22 failedto cover R§
after remaving his clothes during the bath.
When surveyor asked £22 about the
workable tri-fold privacy screen located in
the hallway near R6's room E22 stated
she did not fike to use the tri-fold privacy -

‘screen. The facility failed to provide

- pnvacy for R6 dunng his. AM care.

Review of the equipment wzth E23
(Maintenance) at 10:30 AM on 10/27/11
contfirmed the malfunction of the
, equspment causing the faciiity to fail to:

.| provide privacy for SS#2 during her-am

care. £23 stated they were measuring the
| rooms and ordering privacy curtains today.
This was also reviewed with the E2'

' (Admmistrator Assistant)

3. During the initiaf tour of the facllity on
10/26/11 it was observed that residerits in’
the facility had their “total plan of patient -
care” (CNA sheet documenting care to be.
provided) printed out and taped on the wall
of the residents’ rooms. The total planof
patient care gave instructions for care that
included if the resident was. a ‘feeder”,

with E20 revealed the screen was missing.

2. At the nursing staff meeting on 1/17/12, the staff were reminded

that the privacy curtains and window blinds are to be drawn at all
times during resident care. An in-service "Malntammg respect and
dignity: An important patt of the caregiver occupation” (see
attachment #15)is scheduled for nursing staff in"March in addition
to the in-service on privacy and dignity scheduled for October, The
Administrative Assistant will make the In-service available March 1st
and monitor that all nursing staff have completed the in-service by

‘IMarch 31st. The Administrative Assistant will perform monthly

audits during resident care to ensure that privacy is being provided.
The results of the audit will be reported to the Quality Assurance: -

commitiee.

‘3. The "total plan of patient care” for eacﬁ resident was removed

from the residents rooms and placed.in the C.N.A book in front of
each residents CNA sheet. - The staff were informed at the nursing:
staff meeting on 1/17/12 were o find the care plan and that the care
plans are not to be posted in the residents rooms because of
privacy concerns. The D.O.N. will monitor:and ensure that CNA
care plans are kept in the CNA book and not in the residents rooms.

LEE T
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16 Del: C

§1131.(8)
- | definitions -

Chapter 1 1‘ :
_ | isolation, or physical.or chemical

| evidenced by:

| mistreatment to one (RS} out of 10
" |'sampled residents. R3-was physically
- | restrained and rémoved from the activity
| area causing a bruise to her right upper
~|'arm and small skin tear. Findings include:

- statements for “check resident thmugh

| shift for bm (bowel movement).in brief’ R7

1 had. a written paper on wali_over her bed
that stated "R7 place on toilet daily after
dinner to prevent constipation” etc.

interview was conducted with E1
(Administrator} who confirmed that the
residents’ total plan of patient care sheet.
with resident information was a breech of

| privacy for the residents. The residents’

{ total plan of patient care was immediately
removed from the walls.

"Mistreatment” shali inchide the
';inappropﬁate use of medications,

{ restraints-on or of a patient or resident.
| This requirement is not metas.

| Based on interview and review of the

- ‘facility's documentation it was. determmed

that the facility failed to prevent

_ R3 was admitted to the facility with
| diagnoses thatincluded Alzheimers,

| dementia with associated behaviors that .

“cause distress and danger to self or
others, mood disorder, psychotic disorder,
and symptomatic anxiety.

Review of R3's nurses’ notes revealed on
11717110 a skin assessment was
completed, a bruise 6x6 was noted onthe

- right upper armi, skin tear 1 cm x 1 ¢ Was:
rioted on right upper arm.”

'mccntment”' or “speech inappropriate” or

On 10/28/11 at approsimately 3:00 PMan

16 Del. C,,

- -} Chapter 11,
§1131(8)
. 116 Del. C.,

| The activity staff have also been informed that

they are to ask for help from a nurse or CNA if

| | help is needed in redirecting a resident. The

facility will provide staff with in-services on'

{ abuse and. neglect and how to handle residents
| with Alzheimer/Dementia-on a yearly basis and
1 on an individual basis as needed. The

{ Administrative Assistant will monitor that these

in-services are available and provided as

| needed and will conduct an audit ensuring that
| all staff complete the in-service when offered.
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| Review of the facilities incident/accident

'| report dated 11/17/10 for skin assessment
Adocumented “Bruise skin tear 1 x 1 right.
| ‘upper arm”.

-An investigation completed by E3-(DON)
revealed a statement typed and signed by
the DON that stated, *Found bruise 6 by 6
| cm and a 1 cm skin tear on right upper
arm of unknown origin. On znvesagatmn
| found that the day before resident had -

‘| time and was getting i another residents
| space. The other resident was starting to-
| get agitated. Fearing that he would do
- | 'something to R3 E24 (Activity Director)
_|-attempted to get her out of the ared
| quickly. She said that she turned her to
.| head her out of the area as R3was .
‘| resisting and that may have causeci the
bruising.”

_.| with E1 (Administrater) and E2
. | {Admiinistrator Assistant) on. 11/111at

-1 was hired about @ month prior to the
inicident. E1 and E2 sfated that E24

* 1 to handle difficult residents or residents
| with dementia.
Review of the 111710 incident with E24

| E24 could not get R3to leavie the male:

| resident alone. R3 was confused and

{ believed the male resident was her dead
husband. E24 stated that she stood

her from the activity room. This action

may have caused the bruise and skin tear

_ to R3's upper arm. .E24 continued o state
- | that she reacted and shauld have theu_ght

| been in the activity room during an aotmty 1

1-Review of the above mentioned mczdent !
1 10:20 AM revealed E24 (Activity Director)

1 lacked the education she required on how |

| (Astivity Director) on 11/1/11 at 12:05PM. -
revealed R3 was agitating:a male resident:

" | behind R3 wrapped her arms around her,
lifted her off the floor and forcibly removed
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_ ;-Aﬁerthe mcldent £24 stated E3 (QQN)

| told tier she acted inappropriately in this
situation. -E24 continued fo state thatthe
facitity did not provide her with formal
training on abuse and neglect or hiow to -
handle residents with dementia befere or
after the incident.




